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‘gl "I;LATNLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

TREDAPR 15 l§52_

REG. DIST. NO, _2' - -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7207

State File No.nimsonmmnmnmmeriernnn

m Kegistrar's N 0-34.

:BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdceassd lived. If institution: redidencs befors
a. COUNTY a. STATE . b. COUNTY d/ sdurimlon).
Ahayre w Y i S Saur A€ W
b, CITY (It outride corpurste Umits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outside corporsta tralts, write RURAL anJ glve township) ’
TOR ’5, A townabip)| STAY ilo this place) OR
o S AV GhNA ‘ O OB I AL O OR O
d. FULL NAME OF (I not ia hoapital or Institution, give streot addreea or locailon) d. STREET {If rursl, give location) M
HOSPITAL OR ADDRESS 0
INSTITUTION
3 gs'u‘chéﬁ sc::rg ) a. (First) ' b. {Middle) c. (Last) 4, DATE (Month) (133;-) (Year)
(Tvpeor Prin; S AYA K Wihneyred — Dorre)l A & - S/ AFL
"5, SEX / 6. COLOR COR RACE | 7. wﬁ&%gg. ISIE\IEECESRRIED. ( 8. DATE OF BIRTH 9, I:GE  n yenes| v b YEAR | IF UNDER 4 HES.
- ) . {Bpecify) - it ¥ 11 Days | Hours | Min.
. 22> 2 |S3>)F3-/5¢3 - XAV 2K |

10a. USUAL OCCUPATION (Cibvekind of work

TRET i |

10b. KIND QF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (B8tate or forelgn etuntry)

Lanlin

12. CITIZEN OF WHAT
COUNTRY?

7‘7240 L(S,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

22 8QS W lSon

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos, po.orunknown) | (If yes, ive war or dates of service)

e

16. SOCIAL SECURITY
NO.

NAME

Jema MAhn

14. NAME OF WUSBAND OR WIFE '
—-'-_.-_-——

18. CAUSE OF DEATH .
. Enter only onecaussper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

17. INFORMANT"S SIGNATURE OR NAME ADDRESS -
INTERVAL BETWEEN
ONSET AND DEATH

) 'F 'Hm. rectum

line for (a}, (b}, and (c)

Coancer
ANTECEDENT CAUSE=

*This does not thean
the mode of dying, such

Morbid conditions, if eny, giring DUE TO (b)
rise to the above cquse (o) stating .

heart failure, {a,
os heart failure, asthenta the underlying cauae last.

ete. It means the dis-

case, injury, or plice- DUE TO (¢)

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting Lo the death bul ot
related to the disense or condition causing death.

tion whick eaused death.

MYoca.r'l ?a-l- &Le’dw.e.fad';ov\
¥ 9

20, AUTOPSY?

19a. DATE OF OP_FIFE;N 196, MAJOR FINDINGS OF QPERATION
/5 X ves (] wo [

21a, ACCIDENT (Bpwelly) 21b, PLACECOF INJURY (ag..Inorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) -(STATE)

SUICIDE bome, Iarm, fastory, street; ofice bldg.,et4.) . 4

HOMICIDE E
21d. TIME {Month) (Day) (Year) ' (Hour). 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

) - WHILE AT NOT WHILE <o
INJURY m. | “work AT WORK

2. I hereby cerlify -that alfended the deceased from M 19&, lo ﬁ_ﬁl’_l_l.;, wi—z.mm I last saw the deceaced
- alive on ) 9 IBQy.and that death oceurred al jié'goai_n.. from the causes and on the date slated above.

(D of title)
& 06:

23b. ADDRESS

207 1. Modn Savonnah Mo.

/)5

rip

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Ctty, town, or county) (State)

ShIahnah o

DATE REC'D BY LOCAL

l MZH ’ 25. FUNERAL DIRECTOR' 5° 31 GMATYRE . ABDRESS
o~y 5| freil buners! HomeSoramet e

‘Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by oo .

Student Embaimer ¥o.

working under my personal supervision.

Student veoecmceccsvonnssss reenevsarannnvene SigﬂCd----------—XA ...... -g‘-W —

Student Embalmer

Licensed Embalmer No. 2 é 4 o
P. O Address‘..fﬁ({&..n...h.gfg"...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) '

I chis body is not embalmed, fact should be so stated above.




